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Certificate of Transmission (37 C JML § 1.8(a)): 
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indicated below to rhe attention of Examiner Hong K. Sung, (Group Art Unit 2882) at Facsimile, No. (571) 273-6300. 
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• Transmittal (1 pg); 

• Fee Transmittal (1 pg); 
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• Supplemental Response After Final (9 pgs). 
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in first paragraph - will duplicate) and return the transmittal bo ihe sender. Thank you. 


Timekeeper No: 

27577 

I Client/Matter No: | 2018721-7031422003 

| DATE/TIME STAMP 

Client/Matter Name: 

Vafian Medical Systems 

Return To: 

Sheila Bodon 

I I Floor No: | Q4 



PA/521 67267. 1/201 6721-7031422003 


PAGE 1(13 * RCVD AT 81912006 5:32:26 PM (Eastern Daylight Time] ' S VH: USPT0-EFXRF-2/1 1 DNIS:2738300 ' CSID:6508494800 * DURATION (mm«ss):04-O8 


08/09/2006 14:32 FAX 6508494800 


RECEIVED 
CENTRAL FAX CENTER 

BINGHAM McCUTCHEN LLP 

AUG 0 9 2006 


@002 


Under the Rapewwic Reduction Ad of 1SB3. no persona 


PTO/SB/21 (03-04) 
Approved for use through 07/31/2006, OMB OGS1 -0031 
US. Potent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
ara required Id respond 10 a collection of information urte» a displays a valid OMB control rumber, 


TRANSMITTAL 
FORM 

(lo be used tor eft correwoncfence tfter initial tHina) 

Application Number 
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Filing Date 

September 5,2003 

First Named Inventor 

Hassan Mostafavi 

Art Unit 

2882 

Examiner Name 

Hong K. Song 

^otal Number of Pages in This Submission 17 

Attorney Docket Number 

VM7031422003 J 

ENCLOSURES (check all that apply) 

Fee Transmittal Form 

□ Fee Attached 

I3 Amendment / Reply 
H After Final (9 pgs). 

□ Affidavits/decJaradon(€) 

Extension of Trme Request 

I"! Express Abandonment Request 

□ Information Disclosure Statement 

□ Certified Copy of Priority 
Documents) 

□ Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR1.52or1.53 

□ Formal Drawing(s) ( sheets) 
l~l Ucenslng-rolated Papers 

□ Petition 

□ Petition to Convert to a 
Provisional Application 

□ Power of Attorney, Revocation 
Change erf Correspondence Address 

□ Terminal Disclaimer 

□ Request for Refund 

□ CD, Number of CD(s) 

□ Landscape Table on CD 

□ After Allowance Communication to TC 

□ Appeal Communication to Board 
of Appeals and Interferences 
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(Appeal Notice! Brief, Reply Brief.) 
n Proprietary Information 

□ Status Letter j 
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Fax Cover Sheet To Exami ner ! 

(Remarks I 

SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 

Firm 

Bingham McCutchen LLP 

Signature 


Printed Name 

Gerald Chan 

Date 

August 7 ,2006 

51.541 


I hereby certify that this correspond once is being facsimile transmitted to the USPTO or deposited with the United States Postal 
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process) en application. Confidentiality Is governed by 33 U.5.C. 122 and 37 CFR i.i \ and 1.14. This collection Is estimated to 12 minutes io complete. Induding 
gathering, preparing, end submitting the complBiad application form lo the USPTO. rime wfll vary depending upon the Individual case. Any commends on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1460. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O, Box 1450, Alexandria. VA 2231 J-1450. 
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r Effective on 12MV2004. 

Fees pursuant to tne ConsoHnatod Appropriations Act, 2005 (H.R. 4B18) 

FEE TRANSMITTAL 
for FY 2006 


□ Applicant claims small entity status. See 37 CFR 1.27 


Application Number 


Ring Data 


Ffrst Named Inventor 


Examiner NamB 


10/656,063 


September 5, 2003 


Ha$$dn Mostafavi 


Hoon K. Song 


TOTAL AMOUNT OF PAYMENT 


(S) 450,00 


Art Unit 


2882 


Attorney Docket No. 


VM7031422003 
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METHOD OF PAYMENT (check all that apply) 


□ Check □ Credit Card □ Money Order □ None □ Other (please identify) : 

Deposit Account Deposit Account Numbe r 602518 Deposit Account Name : Bingham McCutchen LLP 


For the above-Identified deposit account, the Director is hereby authorized to: (check ail that apply) 

£3 Charge fee's ) indicated below Q Charge fee(s) indicated below, except for the filing fee 

(3 Charge any additional fee(s) or underpayments of fee(s) □ Credit any overpayments 
Under 37 CFR 1.16 and 1.17 

WARNING: Information on this form may became public. Credit card information should not be Included on this form. Provide credit card 
information and authorization on PTO-203B. ; 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


SEARCH FEES 

Small Entity 
Fee($) 


Fee(S) 

500 
100 
300 
500 
0 


EXAMINATION FEES 
Small Entity 
Fee($) FeefSl 


Free Paidffl 


250 
50 
150 
250 
0 


200 
130 
160 
600 
0 


Fee Paid ($) 


FILING FEES 

Small_Enti_ty_ 
Application Type Fee ($1 Fee($> 
Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent Claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims FeefSl 
-20 or HP= x 

HP » highest number Of totel claims paid far. if greater than 20. 

Indep. Claims Extra Claims FoefS) 

- 3 or HP= x = 

HP « Highest number of Independent claims paid for. if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(e)), the application size fee due is $250 (SI 25 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(aXl)(<3) and 37 CFR 1.16(e)- 

Total Shoots Extra Sheets Number of each additional 5Q_qr fraction thereof Fee Fee Paid ($) 
- 100 * / 50 = (round up to a whole number) x = 

4. OTHER FEE(S) Foes Paid fj } 

Non-English Specification, $130 fee (no small enruy discount) 
Other (e.g., late filing surcharge) : Petition for Extension of Time (two months) 


100 

65 

80 

300 

0 

Small Entity 

Fggja FeefS) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fop_f$l Fee Paid ($) 


Fee Paid ffl 


450,0_Q 
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Confidvnfettiy b Governed by 35 U.S.C. 122 and 37 CFR 1 .14. This collection te estfmalod to toko 3d mnuie* b complete. IndutSng gathering preparUa and submHUng th* completed 
a pp ll cot on loan lo the USPTO. Time will vpry depending upisn Ihe Individual case. Any comments on the amount of Urne you require to complete iha lom and/or eufjgesoons for reducing ha 
bbrden, ahouW da sent lo the Chief Information Officer, U.S. Palenl and Trademark Ofnce, US. Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES 
OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450, 

if you need assistance (n completing this form, aft f-floO-PTO-WOT (1.600-786^199) ondsefecf option 2. 
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